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COVER LETTL

T Registration Section
Divisian of Corpuerations

SURJECT: W‘-"~F’J=‘-’=‘:'£r"\1f\

Name of Limdted Linbility Company

_————t——— _z.

The enclosed Articles of Amendinent and feetsy are subniitted tor filing.

Please return afl correspondence concerning this matier 1o the Tollmving:

/‘,HL'\L"\N)('-J Mot Cff}j'lr-e

Name of Person |

\ /\/’?l{ Citens T A |

Finm/Company

LU 5w 15 D

Adldress

f\‘)\ijlt‘\,‘j ‘_‘L ﬁ\_llﬂ:r"{'

CitytSune and Zip Code

w/o i __\\(._:. It (‘), v b Jom

T ommail mldices: (10 be wsed [or fufure apnugl report notifieation)
1

For Turther infurmation concerning this matter. please call: |
. [
N i ’ |
/ l" )L'\nl f . ( A e al 7"3L'- ) | 30 - QU7
Name of Person Area Code ' Umvtime Telephone Nuinbe

Enclosed ix o check Tor the following amount:

$25.08 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fdke & [0 $a0.iK Filing Fee,
Certilicate of Stalus Cerlitied Copy Certifieate of Status &
(additional copy is enclosed) Certilied Copy
I raddiional copy i enclosed)

|
MATLING ADDRRENSS: STREET/COURIER ADDRESS:
Registration Section

Registration Seetivn
Division of Corperations

Divisiom of Corporations

PO Box A327 Cliftom Building
I'alizhassee, FE 32314 2661 Excentive Center Cirele

Tatlahassee, 1 12304



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

Aﬂ:- LVGLAS Mgy LT
) | i 1y Lo v

H
and assigned

tNume
tondn 1
)

The Anticles of Organization for this Limited Liability Company were filed en
R RATAAIEE Ficat

IFlorida document nember

Thix wmendment is submitted to amend the llowing:

. L T [
A. I amending name. enter the new name of the limited liability compuny here:

I he new name must be distinguichable and contain the words “Limited 1.iability Company.” the designation “LLU™ or the abbreviation *L 1 ¢

Enter new principal ofTices address, ifapplicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicalie:
(Mailing address MAY BE 4 POST OFFICE BOX)

of the new

N 2

ress on our records, enter [ll(";‘n!IIIIL‘
- 7. -~

1)

If lll‘llt‘lll'in[' the re !istcrcd }l!’L‘lll and/or re istered office ady
3 is 58 I eres I

[fonrer Florda strect address

New Repistered Oflice Address:
. Florida

0y

istered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. {_further agree to comply with 1he

ivew Registered A
provisions of all staintes relative (o the proper and complete perforimance of piy: dduties, and 1oam familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, 128 Or if this doctment i

being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the fimired fiahifity

company has heen notified inwriting of this change.
If Changing Registered Agent. Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Type of Aetion
-~

MG Alesandes Aaos Lo, bl s 150" Pak v

M b FL X -5 \ l‘] Le 1 Remove
|
)

O Change

o 1 v v . o -
AL Y N W iy Sw bR @A
l
— Yy
N\\L\;‘\\ Pl 0 MG O Remine
| 0O Change
O Add

1 Renmove

O Change

0 Add

| ] Remave

O Change

O Add

O Remove

| O Change

O Add

. _ O Remowe

C} Change
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D. I amending any other information, enter change(s) here: (Avach addiional sheers, if necessary.)
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| {uptional)

L. Effective date, il other than the date of filing:
{1 an elfevtive date is listed. the date must be specitic and cannnt be prion to date of 1iling ot maeee than %0 davs alter filivg.) Pupsuanl o 6030207 (i h)
Note: 11 the date inserted in this block does not meet the applicable statutorylfiling reguirements. this date will not be tisted as the

ducument’s efteetive date on the Bepartment of State’s records,

I
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. !
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Tignature of a member or suthonized representatne of o nwimber
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Usped or printed nate of Signey

Page 3 ol 3
Filing Fee: S25.00



